CASE STUDIES

Case 1.

. REATMENT SLIiP - Foiiowup
“KRiSHNA RAM AYURVIGYAN SHODH SANSTHAN"

Name \-LQ\,\«\‘\)m_,) Age 9B Sex W Reg. No.

Diagnosis
et 40 § 4. 8
i_ Date Treatment Plan S Treatment Duration
L Phxsiotherap‘x | Treatment i
i | , i ! "
9\\8‘\\”1 Lol e Ommns, Seril
/,—/; | oW 2 Q/ﬁ L i
| ' : ka2 i
I ‘1’ e — “Ssdo. W\A’Y\a?"n W
! =5 ek P
!' ‘ e e — Ly g&'h‘,).\n Sy
! | P
j < i a0 Ll
AN | - | e
.;/’/ Q\V ®’;A

NES L Orinm e
e e

< alo. ‘\/\QWLO,\"’V\: &%

i } — g R

! : — Q. '_Z»u\am

i . . \0_9
—Eal. Smaew Ay
: ‘ =LAl

s W Moo g

4 T



TREATMENT SLIP - |

“KRISHNA RAM AYURVIGYAN SHODH SANSTHAN”

Name  WSai=owaw Q\“»Age [ sex Reg. N

Diagnosis Pivs \ M\;;_‘L 4.’>&§<\}~«:\'g5“’7

Salient features

Reports of patient Originals with parents / Originals in file
Photograph Due / Submitted
POWP Due / Submitted

Details of previous ongoing treatment

0.

Date Treatment Plan Treatment Duration
Physiotherapy Treatment
\‘\B\P;\\ w© R i) =
i ars — St Y—’*\“‘\\W
o A==
— Rae. Jsads, $ My
L
W \‘6\\0 %Mw @ T —
(//’/ r)~ i - s - )__“’__,»/ﬁz- __,_:
\O \L\\Q g_«.ﬂ M . Z}s\‘;li "U\ @"5
- 21— -
o ¥
— - s atSalem |- 0
_ (&9
o ~
w . \jJ"
et TS o
L8 u‘h&g"
o>\~ =t . 20
Al \ (”// o /—/ _ M‘ Z"-\JSW 3

— Mg Wosnab . ko, B $l,
— NS Speim iy,

A
% .



v

SCIATICA _ (LUMBER DISC PROLAPSE) INVENTORY
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\AY DIAGNOSTIC RESEARCH CENTRE PVT. LTD.

4, VIVEKANAND MARG, C-SCHEME, OPP. S.1.S. HOSPITAL, JAIPUR
PHONE : 2366494, 2367099, 9929597880

NAME . NANCHU RAM AGE 43Yrs.
DATE April 15, 2009 ID.NO. 2979
REF. BY DR. A.S. CHAUHAN

MAGNETIC RESONANCE IMAGING (M.R.l) REPORT
(1.5 TESLA MRI SYSTEM)

M.R.] SCAN OF LUMBO-SACRAL SPINE: . ) ) .
MR imaging of lumbar spine was performed using spin echo and fast spin echo techniques. Serial sections were obtained in
saggital and axial planes using dedicated quadrature lumbar spine coil.

The ve.tebral bedies are normal in size, shape, height and signal intensity. Mild end plate degenerative
changes are seen in L4 to S1 vertebral bodies.

L5-81 disc height is reduced.

L4-5 and 1.5-81 discs are hypointense on T2 weighted images suggesting them to be degenerated and
dehydrated.

Spinal canal dimension are as follows:

LEVELS A.P. I.D. CROSS SECTIONAL AREA
T12-L1 1.40cm 2.10cm 2.94sq.cm

L1-2 1.30cm 2.30cm 2.99sg.cm

L2-3 1.10cm 2.10cm 2.31sg.cm

L3 1.20cm 2.10cm 2.52sg.cm

L.3-4 1.20cm 2.00cm 2.40sq.cm

L4 1.20cm 2.30cm 2.76sq.cm

L4-5 1.00cm 2.00cm 2.00sq.cm

LS 1.20cm 2.10cm _2.52sg.cm_

L5-S1 0.70cm 1.50cm 7~ 1.05sq.cm

(Lumbar canal stenosis is characterized by narrowing of central canal area <1.5sq.cm or AANiamexestm'rﬁ.)

At L5-S1 diffuse circumferential bulging and posterocentral protrusion of disc with caudal extension caJses
mild compression on thecal sac and moderate narrowing of bilateral neural foraminas.

Conus medullaris is normal. No intra-spinal mass is seen.

No pre or para vertebral collection seen. Facet joints are normal.

OPINION:
¢ MODERATE NARROWING OF BILATERAL NEURAL FORAMINA AT L.5-81.
e TR
f
R
DR. TRIPTI SHAH DR. Vi EK BHARGAVA
MD (RADIODIAGN(“‘)IS) . MD AMEDICINE)

MD (RADIODIAGNOSIS)

—_—

This is radiological / Pathological lmpre?ssxon & not the final Diagnosis. it should be Correlated with relevant clinical data & Investigation
Not valid for Medico-Legal Purpose + Subject to Jaipur Junsdiction only
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SCIATICA _(LUMBER DISC PROLAPSE) INVENTORY

AAY CENTRE (Allopathy-Ayurveda-Yoga Centre)
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SCIATICA _ (LUMBER DISC PROLAPSE) INVENTORY
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JKAY DIAGNOSTIC RESEARCH CENTRE PVT. LTD. . 4

4, VIVEKANAND MARG, C-SCHEME, OPP. S.M.S. HOSPITAL, JAIPUR.
PHONE : 2366494, 2367099, 9929597880

NAME RACHANA - AGE 35YRS SEX = F

DATE October 29, 2010 iD.NO. 43014
REF. BY DR. SUNIL GUPTA

MAGNETIC RESONANCE IMAGING (M.R.l) REPORT
(1.5 TESLA MRI SYSTEM)

M.R.I SCAN OF LUMBO-SACRAL SPINE: ) e \ .
MR imaging of lumbar spine was performed using spin echo and fast spin echo techniques. Serial sections were obtained in
saggital and axial planes using dedicated quadrature lumbar spine coil.

Mild degenerative changes are seen in lumbar spine showing marginal osteophytes.
The vertebral bodies are normal in height and signal intensity.

13-4, L4-5 and L5-S1 discs are hypointense on T2 weighted images suggesting them to be degeneratec. and
dehydrated. Posterior annular tears are present in L4-5 and L5-S1. . ;

Spinal canal dimension are as follows:

LEVELS AREA - AP T.D. CROSS SECTIONAL AREA
T12-L1 1.20 cm 1.90 cm 2.28 sq.cm )
L1-2 1.20 cm 1.90 cm 2.28 sg.cm

L2-3 1.10 cm 1.70 cm 1.87 sq.cm

L3 1.20 cm 1.70 cm 2.04 sq.cm

L3-4 0.90 cm 1.40 cm 1.26 sq.cm

L4 1.10 cm 1.70 cm 1.87 sq.cm

L4-5 0.90 cm 1.40 cm 1.26 sg.cm

L5 1.10 cm 1.50 cm 1.65 sq.cm

L5-81 0.0 cm 1.30 cm 1.17 sq.cm

(Lumbar canal stenosis is characterized by narrowing of central canal area <1.5sq.cm or A.P. diameter < 11.5mm.)

Diffuse disc bulge with mild central disc protrusion seen at L4-5 and L5-S1 causing mild narrowing of bilateral
neural foramina. Thecal sac is relatively normal.

Mild ligamentum flavum hypertrophy is seen at L4-5.

Conus medullaris is normal. No intra-spinal mass is seen.
No pre or para vertebral collection seen. Facet joirts are normal.

OPINION:

e DIFFUSE DISC BULGE WITH MILD CENTRAL DISC PROTRUSION SEEN AT L4-5 AND L5-S1
CAUSING MILD NARROWING OF BILATERAL NEURAL FORAMINA.

© POSTERIOR ANNULAR TEARS IN AT L4-§ AND L5-S1 DIsCs.

#JQ .
DR. PRADEEP KUMAR GOYAL ' " DR. VIVEK BHARGAVA
MD (RADIODIAGNOSIS) MD (MEDICINE)

(AlIMS) MD (RADIODIAGNVOSIS)

This is radiq(ogical / Pathological Impression & not the final Diagnosis, It should be Correlated with relevant clinical data & Investigation
Not valid for Medico-Legal Purpose » Subject‘to Jaipur Jurisdiction only
—_—







